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Happily  the  recorded  instances  of  the  communication  of  syph- 
ilis in  connection  with  the  practice  of  dentistry  are  relatively  few 
in  number  when  compared  with  the  very  numerous  cases  on  record 
where  the  disease  has  been  acquired  through  other  innocent  chan- 
nels; for,  it  must  be  remarked,  the  number  and  variety  of  modes 
by  which  this  disease  has  been  spread  innocently  from  one  person 
to  another,  entirely  without  sexual  transgression,  is  infinitely 
greater  than  could  be  supposed  or  imagined  by  one  who  has  not 
investigated  or  given  some  attention  to  the  matter. 

The  subject  of  the  innocent  transmission  of  syphilis  is  a  very 
large  one,  and  one  to  which  the  public  health  officials  might  well 
direct  their  attention ;  but  at  the  present  time  we  can  consider  only 
a  very  small  and  limited  subdivision  of  it, — namely,  as  the  existence 
of  the  disease  may  in  any  way  bring  danger  through  or  to  any  one 
in  the  practice  of  a  single  branch  or  specialty  in  surgery, — that  of 
dentistry. 

Although,  as  before  stated,  the  reported  instances  where  syph- 
ilis has  been  communicated  in  connection  with,  or  during  the  opera- 
tions of,  dentistry,  are  relatively  few,  nevertheless,  there  are  a  suffi- 
cient number  of  cases  on  record  not  only  to  show  clearly  that  this 
unfortunate  accident  has  repeatedly  occurred,  and  may  readily 
happen,  but  also  to  direct  our  attention  to  the  methods  or  channels 
through  which  this  may  take  place,  and  so  to  indicate  the  means 
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by  which  the  danger  may  be  escaped  or  avoided.  To  develop  these 
points  will  be  our  task  this  evening. 

It  would  be  quite  out  of  place  in  this  assembly  to  attempt  fully 
any  consideration  of  syphilis  as  a  disease,  or  even  to  give  a  descrip- 
tion of  its  different  manifestations  and  effects,  which  are  more  varied 
and  manifold  than  those  of  any  other  known  malady.  But  before 
entering  upon  our  subject  proper,  it  maybe  well  to  briefly  recapitu- 
late the  points  which  are  well  established  in  regard  to  the  nature 
and  pathology  of  syphilis,  in  order  that  the  real  dangers  arising 
from  the  disease  may  be  better  understood,  with  the  reasons 
therefor. 

Syphilis  is  no  longer  to  be  looked  upon  with  the  utter  abhorrence 
with  which  it  has  been  regarded  in  times  past,  when  it  was  always 
believed  to  be  the  result  of  sexual  transgressions;  it  is  not,  indeed, 
to  be  considered  always  as  a  venereal  disease,  for  advancing  knowl- 
edge has  revealed,  and  science  recorded,  thousands  of  cases  where  it 
has  been  acquired  in  scores  of  ways,  where  the  unfortunate  vic- 
tim was  as  innocent  as  is  one  who  catches  small-pox,  scarlatina,  or 
measles ;  but,  of  course,  the  fact  still  remains  that  in  the  enormous 
majority  of  instances  syphilis  is  acquired  in  sexual  intercourse,  be- 
cause here  is  offered  the  greatest  opportunity  for  abrasions  to  occur, 
through  which  the  poison  may  gain  entrance.  But,  on  the  other 
hand,  hundreds,  or  even  thousands,  of  physicians  themselves  and 
midwives,  have  contracted  syphilis  in  the  practice  of  their  calling; 
in  numbers  of  instances  it  has  been  conveyed  in  vaccination,  tat- 
tooing, cupping,  and  breast-drawing,  and,  in  fine,  there  is  no  end  to 
the  curious  and  previously-unexpected  methods  by  means  of  which 
this  disease  has  been  innocently  communicated  from  one  person  to 
another. 

This  innocent  transmission  of  syphilis  has  also  occasionally  hap- 
pened in  the  practice  of  many  of  the  departments  of  medicine  and 
surgery.  Not  only  have  midwives  acquired  the  disease  in  the  prac- 
tice of  their  calling,  but  several  small  epidemics  are  on  record 
where  a  number  of  women,  and  from  them  their  children  and  others, 
have  acquired  syphilis  from  a  chancre  on  the  finger  of  the  woman 
who  had  delivered  them.  The  disease  has  also  been  communicated 
in  various  surgical  operations,  and  a  striking  illustration  is  found 
in  the  history  of  Eustachian  catheterization,  where  as  many  as  sixty 
cases  were  traced  to  the  practice  of  one  person.  Instances  will  be 
given  later  where  it  has  occurred  in  some  of  the  operations  of 
dentistry. 

Syphilis  is  a  well-defined  disease,  depending  always  upon  the 
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entrance  of  a  definite,  specific  poison,  which  has  never  been  per- 
fectly isolated,  and  of  whose  exact  nature  we  know  nothing.  It  is 
most  probably  due  to  a  micro-organism,  but  although  this  has  been 
thought  to  be  discovered  on  several  occasions,  it  has  never  been  sat- 
isfactorily demonstrated,  nor  have  inoculations  been  made  with  suc- 
cess by  any  pure  cultivation  of  the  same.  It  suffices  for  our  pur- 
pose, however,  to  recognize  that  there  is  a  poison,  capable  of  entering 
the  system,  and  thereby  causing  syphilis,  which  can  reproduce  or 
multiply  itself  there,  and  again,  under  proper  conditions,  can  com- 
municate the  disease  to  all  who  are  properly  and  sufficiently  ex- 
posed to  its  influence. 

The  poison  always  enters  the  system  at  some  definite  point,  and 
at  this  place,  generally  within  from  two  to  four  weeks,  a  local  sore, 
termed  a  chancre,  develops,  which  is  the  first  external  sign  of  the 
syphilitic  invasion.  This  sore  presents  quite  different  appearances 
under  different  'circumstances  and  in  various  localities,  and  time 
fails  to  attempt  to  describe  these  ;  their  appeai"ances  may  be  learned 
from  many  recent  text-books  and  journal  articles.  The  only  excep- 
tion to  this  mode  of  entrance  of  the  disease  is  found  in  the  case  of 
hereditary  syphilis,  where  the  poison  enters  with  the  life,  and  possibly 
in  some  other  rare  conditions,  which  need  not  be  entered  upon  here. 

For  the  entrance  of  the  syphilitic  virus  a  broken  epithelial  or 
epidermal  surface  is  necessary,  although  apparent  exceptions  to 
this  rule  have  been  occasionally  met  with.  But  in  some  way  the 
poison  must  come  in  contact  with  the  absorbing  elements  of  the 
body, — either  blood-vessels  or  lymphatics, — and  by  them  be  taken 
into  the  circulation,  where  it  multiplies  and  produces  lesions  in  vari- 
ous parts  of  the  body,  and  then  probably  increases  also  in  the  tis- 
sues. When  once  the  virus  has  gained  entrance,  the  individual  is 
syphilitic,  and  unless  the  disease  is  checked  by  treatment,  it  will  go 
on  to  produce  its  manifestations,  even  for  many  years. 

The  period  during  which  syphilis  is  actively  inoculable  has 
never  been  definitely  determined,  and  will  probably  never  be  accu- 
rately known.  It  is  certainly  very  contagious,  under  proper  cir- 
cumstances, during  the  first  year,  and  also  for  many  months  there- 
after, and  cases  are  on  record  where  infection  has  occurred  from 
persons  many  years  advanced  in  syphilis ;  indeed,  the  point  or  period 
has  never  been  determined  when  danger  ceases.  Although  it  is 
questionable  if  syphilis  is  often  communicated  by  patients  five  years 
after  their  infection,  no  prudent  man  would  ever  take  a  shadow  of 
a  chance  of  personal  inoculation  at  this  or  even  at  a  very  much 
later  period.    Treatment,  of  course,  greatly  modifies  the  infective 
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power  of  the  disease,  and  under  the  fullest  possible  measure  of 
proper  treatment  the  contagious  character  of  syphilis  is  greatly 
lessened,  if  not  entirely  destroyed,  in  some  cases,  even  in  the  earlier 
stages  of  the  disease.  But  all  these  "ifs"  and  qualifying  statements 
only  show  what  a  dangerous  and  treacherous  affection  we  have  to 
deal  with,  and  how  difficult  it  is  always  to  be  certain  of  immunity 
from  danger. 

The  poison  of  syphilis  may  be  received  from  four  different 
sources, — 1,  the  initial  sore  or  chancre;  2,  from  mucous  patches;  3, 
from  syphilitic  ulcerations  ;  and  4,  from  the  blood.  These  we  will 
briefly  consider  in  the  above  order. 

1.  The  chancre,  or  initial  sore  of  syphilis,  is  occasionally  found 
upon  the  lips,  tongue,  and  other  portions  of  the  buccal  cavity,  but 
generally  the  lesion  is  so  marked  and  painful  that  the  patient  avoids 
the  dentist,  and  there  is  relatively  little  danger  of  infection  from 
this  source.  But,  on  the  other  hand,  this  danger  sometimes  occurs, 
as  in  the  instance  of  the  case  which  fell  under  my  own  observation, 
about  to  be  described,  where  the  gentleman,  supposing  that  the 
chancre  was  only  a  local  sore,  due  to  sharp  and  rough  teeth,  went 
to  his  own  dentist,  and  had  them  filed  off,  even  when  the  ulcer  was 
very  painful  and  giving  off  an  abundant,  virulently  contagious  secre- 
tion; so  that  his  dentist  must  certainly  have  been  exposed  to  the 
same.  It  is  well,  therefore,  in  the  case  of  doubtful  sores  about  the 
lips,  tongue,  or  mouth,  either  to  be  assured  of  their  harmless  nature 
or  to  exercise  such  precautions  as  will  insure  perfect  protection  to 
self  and  others,  which  will  be  considered  later. 

2.  The  second  source  of  the  contagion  of  syphilis — namely,  mu- 
cous patches — is  far  more  fruitful  of  infection,  and  that  against 
which  special  care  must  be  exei'cised.  It  is  to  be  remembered  that 
at  one  time  or  another  these  lesions  appear  in  a  greater  or  less 
amount  on  the  buccal  mucous  membrane  of  almost  every  case  of 
syphilis,  so  that  at  some  moment  or  other  almost  every  case  is 
capable  of  communicating  the  disease  from  this  source  of  conta- 
gion. Mucous  patches  are  slightly  raw  surfaces,  of  various  sizes 
and  shapes,  which  are  at  first  elevated  slightly,  and  then  may 
become  depressed  by  the  loss  of  the  epithelial  covering.  When 
newly  developed,  they  are  of  a  redder  color  than  the  normal  mu- 
cous membrane,  but  later  may  become  of  a  grayish  white.  They 
are  always  superficial  lesions,  and  often  do  not  cause  much  annoy- 
ance, so  that  the  patient  may  readily  attend  to  all  the  duties  of 
life,  and  may  go  through  considerable  dental  manipulation  while 
having  an  abundant  crop  of  mucous  patches  on  the  tongue,  lips,  or 
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buccal  cavity,  as  I  have  frequently  known  to  be  the  case.  The 
secretion  from  them  is  sticky  and  intensely  contagious.  It  is  from 
these  lesions  that  fresh  chancres  are  most  commonly  contracted, 
and  it  is  this  secretion  which,  adhering  to  instruments  and  articles 
of  use  or  convenience, — such  as  cups,  spoons,  pipes,  etc., — com- 
monly gives  rise  to  syphilis  in  most  unexpected  manners. 

3.  Certain  deeper  ulcerations  of  syphilis  may  sometimes  give  rise 
to  contagion,  especially  when  they  occur  in  the  earlier  stages  of 
the  disease ;  but  practically  very  few  instances  of  contagion  are 
ever  from  this  source,  although  this  danger  should  always  be 
guarded  against  as  well. 

4.  The  fourth  source  of  syphilitic  infection — namely,  the  blood 
— is  the  least  likely  to  present  dangers  in  connection  with  dentistry. 
It  is,  however,  quite  possible  for  blood,  which  is  drawn  during  an 
operation  or  by  accident,  to  communicate  syphilis,  if  it  chance  to 
find  a  proper  opportunity  to  enter  another  individual.  It  is  just  the 
uncertainty  in  regard  to  the  possibilities  of  infection  which  gives  to 
our  subject  such  great  practical  interest.  In  few,  if  any,  of  the 
dozens  of  methods  by  which  the  disease  has  been  innocently  trans- 
mitted from  one  person  to  the  other  was  the  possibility  of  such  an 
accident  known,  or  even  suspected,  beforehand. 

We  will  now  consider  some  of  the  observed  facts  in  regard  to 
the  communication  of  syphilis  in  dentistry,  and  afterwards  exam- 
ine the  modes  of  transmission  and  the  means  of  prevention.  Our 
clinical  study  will  naturally  divide  itself  into  two  lines  of  thought, — 
1,  in  regard  to  the  dangers  from  syphilis  to  patients  undergoing 
dental  operations ;  and  2,  in  regard  to  dangers  to  the  operator  from 
the  same  source. 

1.  First  as  to  dangers  to  the  patient  from  exposure  to  the 
syphilitic  poison  during  dental  operations. 

Inasmuch  as  it  presents  many  points  of  interest,  relating  both 
to  the  patient  and  operator,  I  may  be  allowed  first  to  recite  the 
case  alluded  to,  which  came  under  my  own  observation  and  treat- 
ment, and  which  first  called  my  attention  particularly  to  the 
subject. 

Mr.  X.  W.,  a  gentleman  of  intelligence  and  position,  aged  60 
years,  came  to  me  September  11,  1884,  on  account  of  a  sore  on  the 
tongue,  which  he  feared  to  be  a  cancer.  The  history  was,  that 
some  ten  weeks  before  his  first  visit,  he  had  first  noticed  a  little 
point  of  soreness,  which  had  gradually  increased  in  size,  in  spite  of 
treatment,  until  latterly  it  had  come  to  give  him  considerable  an- 
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noyance,  so  that  he  was  conscious  of  its  presence  at  all  times :  the 
true  nature  of  the  sore  had  evidently  not  been  recognized. 

On  examination,  there  was  found  on  the  right  side  of  the  tongue, 
about  an  inch  from  its  tip,  a  hard,  inflamed  mass,  nearly  half  an 
inch  in  diameter,  the  centre  ulcerating  and  the  edges  somewhat 
everted ;  it  was  not  painful  except  when  irritating  food  or  drink 
touched  it.  The  two  upper  molars  were  found  to  have  sharp  and 
rough  edges,  and  he  had  been  wearing  a  red  rubber  plate  until 
recently.  There  was  a  small  and  painful  gland  beneath  the  jaw  on 
that  side,  slightly  enlarged. 

Thinking  that  the  ulcer  might  possibly  be  due  to  irritating  local 
causes,  he  was  given  a  soothing  mouth-wash,  and  an  alkali  inter- 
nally. Five  days  later  there  was  a  marked  improvement  in  its  con- 
dition ;  the  ulcer  had  a  less  angry  look,  but  its  edge  was  more  clearly 
defined  as  the  inflammatory  element  had  somewhat  subsided.  He 
had  been,  of  his  own  accord,  to  his  regular  dentist,  and  had  had  the 
roughened  teeth  made  smooth,  and  had  left  out  his  set  of  artificial 
teeth. 

From  a  careful  second  study  of  the  case,  I  then  felt  convinced 
that  the  sore  was  a  chancre,  a  primary  lesion  of  syphilis,  and  he 
was  immediately  put  on  antisyphilitic  treatment;  the  general 
eruption  and  other  symptoms  which  followed  a  few  weeks  later 
rendered  the  diagnosis  certain,  together  with  the  remarkable 
manner  in  which  the  sore  healed  and  symptoms  vanished  under 
the  proper  treatment  for  syphilis. 

In  searching  for  the  mode  by  which  the  syphilitic  poison  had 
gained  entrance,  it  was  learned  that,  during  the  month  or  so  pre- 
vious to  the  appearance  of  the  sore  upon  the  tongue,  he  had, 
through  the  persuasion  of  a  friend,  been  under  the  care  of  a  den- 
tist of  the  cheaper,  advertising  order,  who,  he  had  noticed,  was  not 
at  all  cleanly  either  in  his  person  or  with  his  instruments.  He 
could  not  locate  the  exact  date  of  the  injury  of  the  tongue  by  the 
dental  instruments,  but  work  had  been  done  in  that  locality,  and 
he  remembered  the  instrument  occasionally  slipping,  as  will  often 
happen,  inflicting  injury  to  the  soft  parts.  He  was  a  married  man 
with  a  family,  and  was  very  desirous  of  learning  how  he  had  be- 
come infected ;  he  had  certainly  not  been  exposed  in  sexual  inter- 
course, nor  in  any  other  manner  which  we  could  discover. 

The  interesting  points  in  the  case  are :  First,  that  while  the 
proof  is  not  absolute  that  he  was  infected  in  the  dentist's  chair, 
still  the  circumstantial  evidence  is  so  strong  that  little  if  any  doubt 
can  be  entertained  that  the  poison  came  through  this  channel. 
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The  habits  and  ways  of  the  particular  dentist  were  such  that  poi- 
sonous material  from  the  mouth  of  a  previous  syphilitic  patient 
could^  readily  have  been  transferred  on  instruments  or  otherwise  to 
the  wound  made  in  the  tongue,  either  by  the  sharp  teeth  or  by  a 
slip  of  an  instrument.  The  second  interesting  point  is  that  this 
patient,  before  the  true  nature  of  the  disease  was  ascertained,  had 
been  to  his  own  regular  dentist  for  smoothing  the  teeth,  and  so  had 
certainly  exposed  him,  and  others  through  him,  to  the  poison,  which 
was  secreted  freely  from  the  raw  surface  of  the  chancre. 

The  earliest  recorded  cases  of  the  transmission  of  syphilis  in 
dental  operations  are  in  connection  with  the  transplantation  of 
teeth,  during  the  last  quarter  of  the  eighteenth  century. 

Sir  William  Watson1  published  a  case  of  this  description,  and 
John  Hunter2  relates  two  similar  cases  about  which  there  can  be 
no  doubt.  J.  C.  Lettsom3  also  recorded  three  cases:  of  these  one 
was  personal,  one  seen  by  a  Dr.  Hamilton,  and  the  third  occurred 
in  America,  having  been  observed  by  Kuhn  in  Philadelphia;  these 
gentlemen  furnished  notes  of  the  cases  to  Dr.  Lettsom.  This  mode 
of  transmission  does  not  occur  again  in  literature,  to  the  knowledge 
of  the  writer,  although  Gibier4  says  that  "  Cases  have  been  recently 
related."  In  view,  however,  of  a  recent  revival  of  the  operation 
of  tooth  transplantation,  or  implantation,  it  is  quite  possible  that 
the  future  may  furnish  fresh  instances  of  this  mode  of  the  innocent 
acquiring  of  syphilis. 

From  this  period  no  other  causes  of  the  transmission  of  syphilis 
through  dental  procedures  are  found  recorded  for  nearly  a  century ; 
indeed,  not  until  the  advent  of  modern  operative  dentistry  and 
active  medical  observation. 

The  first  case  met  with  is  one  reported  by  Dr.  C.  W.  Dulles,5  of 
Philadelphia,  and  which  was  also  seen  by  tho  late  Dr.  Maury.  The 
patient,  a  female  domestic,  of  excellent  character,  developed  a 
chancre  of  the  lip  two  weeks  after  a  visit  to  a  dentist ;  on  that 
occasion  he  extracted  a  tooth,  and  later  did  some  cleansing  of  the 
teeth.  Although  no  confrontation  was  obtained,  it  seemed  reason- 
able to  suppose  that  the  operation  of  extraction  was  in  some  way 
responsible  for  the  inoculation. 


1  Watson,  "Transactions  of  College  Surgeons,"  1785,  iii.  p.  328. 
2 Hunter,  "Treatise  on  the  Venereal  Disease,"  1st  Engl,  ed.,  1786;  1st 
Amer.  ed.,  Phil.,  1818,  p.  362. 

3  Lettsom,  Transactions  Lon.  Med.  Soc,  vol.  i.,  1787,  p.  137. 

4  Gibier,  "  Ann.  de  Dermat.  et  de  Syph.,"  1882,  p.  129. 

5  Dulles,  Phil.  Med.  and  Surg.  Reporter,  Jan.,  1878. 
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Dr.  F.  ~N.  Otis1  also  mentions  a  chancre  of  the  lip  which  occurred 
in  a  gentleman  £:  about  three  weeks  after  a  morning  spent  in  a  den- 
tist's chair." 

Lancereaux2  relates  a  similar  case  of  chancre  of  the  lower  lip 
in  a  woman,  after  extraction  of  a  tooth  and  other  dental  work,  and 
Giovannini,3  of  Bologna,  has  reported  a  chancre  of  the  lip  apparently 
from  a  dentist's  instrument. 

Leloir*  mentions  having  seen  a  man  with  chancre  of  the  gum,  in 
whom  the  infection  seemed  to  have  taken  place  in  consequence  of 
cleaning  and  filling  a  cavity  in  a  tooth  with  soiled  instruments. 
Lydston6  has  likewise  reported  the  case  of  a  woman  with  syphilis, 
in  whom  the  chancre  on  the  gum,  below  the  lower  middle  incisors, 
appeared  to  be  the  result  of  some  cleaning  and  repairing  of  the 
teeth  done  three  weeks  previously;  the  glands  beneath  the  jaw 
were  enlarged,  beginning  a  week  or  more  after  the  appearance  of 
the  sore  on  the  gum. 

Eoddick,6  of  Montreal,  has  recorded  a  case  of  more  than  usual 
interest,  where  the  primary  syphilitic  sore  on  the  gum  was  un- 
doubtedly the  result  of  inoculation  by  means  of  dental  forceps  used 
in  extracting  a  tooth ;  it  is  worth  mentioning  somewhat  in  detail. 
The  patient  was  the  wife  of  a  physician,  aged  about  thirty,  and 
the  mother  of  healthy  children.  She  had  always  been  in  excellent 
health  until  about  a  year  previous  to  her  visit,  when  she  had  a 
tooth  extracted,  the  operation  being  difficult  and  accompanied  by 
considerable  laceration  of  the  gum.  The  wound  showed  no  tendency 
to  heal,  but  became  sloughy  and  indurated.  Within  a  few  weeks 
the  glands  beneath  the  jaw  were  found  to  be  enlarged,  and  shortly 
an  erythematous  rash  covered  the  body  and  extremities,  followed 
later  by  a  papular  and  squamous  eruption,  and  sore  throat  and 
alopecia  were  soon  added  to  complete  the  picture  of  constitutional 
syphilis.  Careful  investigation  failed  to  reveal  any  other  source  of 
contagion  than  the  dental  operation  ;  the  husband  was  entirely  free 
from  disease,  and  Dr.  Eoddick,  who  is  an  exceptionally  careful  man, 
and  thoroughly  qualified  to  judge,  concluded  that  "  in  all  probability 
the  instrument  used  by  the  dentist  was  made  the  vehicle  of  con- 


1  Otis,  "Lectures  on  Syphilis,"  New  York,  1881,  p.  102. 

2  Lancereaux,  "  Proc.  Acad,  dc  Med.  de  Paris,"  Union  Med.,  1889,  xlviii. 
p.  655. 

■'Giovannini,  "  Le  Sperimentale,"  1889,  p.  262. 

4  Leloir,  "  Lecons  sur  la  Syphilis,"  1886,  p.  62. 

8  Lydston,  Journ.  Amer.  Med.  Assoc.,  1886,  vi.  p.  654. 

•Eoddick,  Montreal  Med.  Journ.,  August,  1888.  p.  93. 
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tagion  by  being  brought  in  contact  with  a  mucous  patch  in  the 
mouth  of  a  syphilitic  person  previously  operated  upon." 

2.  Dangers  to  the  dental  operator  from  exposure  to  the  syphilitic 
poison. 

In  the  second  division  of  this  portion  of  our  subject,  namely,  the 
dangers  from  syphilis  to  the  operator  in  dental  procedures,  the  num- 
ber of  instances  on  record  is  fewer,  but  they  are  very  striking  and 
well  authenticated. 

The  first  instance  discovered  was  that  of  a  dentist  who  reported 
his  own  case.1  The  inoculation  took  place  on  the  middle  finger  of 
the  left  hand,  above  the  nail,  which  was  followed  by  constitutional 
syphilis.  He  could  not  trace  the  infection  to  any  particular  patient, 
but  there  could  be  no  doubt  that  the  poison  came  from  mucous 
patches  in  some  one's  mouth,  which  lodged  in  one  of  the  little 
cracks  which  so  commonly  come  about  the  root  of  the  nail. 

Bumstead,2  when  speaking  of  the  digital  inoculation  of  ac- 
coucheurs, says  that  he  has  "  known  dentists  to  suffer  in  the  same 
manner." 

Neumann3  knew  of  a  dentist  who  tore  his  hand  on  a  sharp  tooth 
while  operating  on  a  syphilitic  patient,  which  injury  was  followed 
by  severe  syphilis. 

Jonathan  Hutchinson,4  in  his  excellent  little  clinical  work  on 
Syphilis,  gives  a  plate  of  a  well-marked,  circular,  indurated  chancre 
on  the  pulp  of  the  finger  of  a  dentist,  which  had  been  produced  by 
a  scratch  on  a  patient's  tooth. 

Dr.  Otis  has  recently,  in  a  personal  communication  to  me,  related 
the  following  case,  which  is  of  peculiar  interest,  as  it  illustrates  a 
method  of  infection  in  dentists  which  has  not  been  previously  noted. 
Mr.  C,  a  dentist  in  large  practice,  applied  for  treatment  with  a 
chancre  on  the  lip,  accompanied  with  a  general  syphilitic  eruption ; 
his  wife  also  contracted  a  chancre  on  the  lip  from  him,  with  subse- 
quent general  syphilis.  The  infection  was  traced  to  a  patient  whom 
he  had  operated  on,  who  had  in  the  mouth  a  suspicious  sore,  claimed 
to  be  a  "  canker  sore,"  but  found  afterwards  to  be  syphilitic.  The 
dentist  was  in  the  habit  of  occasionally  holding  instruments  between 
the  lips  while  operating,  and  the  poison  was  conveyed  thus  to  his 
lips  by  an  instrument  infected  from  the  patient. 


1  Boston  Med.  and  Surg.  Journ.,  vol.  lviii.  p.  38. 

2  Bumstead,  "Venereal  Diseases,"  edition  of  1879,  p.  432. 

3  Neumann,  Allg.  Wien.  Med.  Zeitung.,  1884,  p.  61. 

4  Hutchinson,  "Syphilis,"  London,  1887,  plate  ii.,  Fig.  2,  p.  96. 
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Although  the  number  of  these  recorded  instances  of  syphilis 
communicated  in  dentistry,  which  I  have  been  able  to  find,  after  a 
very  careful  study  of  the  subject  during  several  years  past,  is  rela- 
tively small,  it  is  yet  quite  sufficient  to  establish  tbe  fact  that  such 
infection  does  occasionally  take  place,  and  to  place  us  on  our  guard 
against  such  accidents  in  future.  Undoubtedly  but  few  of  the  cases 
occurring  have  ever  found  their  way  into  print,  and  it  is  possible 
that  when  special  attention  has  been  called  to  the  subject  many 
more  of  them  will  be  recognized  and  reported. 

Having  now  considered  the  clinical  basis  on  which  rest  the 
grounds  for  believing  that  there  are  dangers  arising  from  syphilis 
in  the  practice  of  dentistry,  we  will  examine  the  modes  in  which 
this  accident  can  arise,  and  then  consider  the  means  for  preventing 
the  occurrence  of  this  sad  event. 

Two  methods  of  the  non-venereal  transmission  of  syphilitic  virus 
are  recognized,  namely:  First,  the  direct,  and,  second,  the  indirect. 

1.  Direct  syphilitic  inoculation. — In  the  first  instance  the  poison 
is  transferred  directly  from  one  individual  to  another,  either  through 
already  existing  wounds  or  in  those  occasioned  at  the  time.  The 
number  of  recorded  cases  of  the  communication  of  syphilis  by 
kissing  is  now  very  great ;  hundreds  can  be  found  in  literature,  and 
I  myself  have  seen  over  thirty  cases  of  chancre  of  the  lips.  Infants 
at  the  breast  of  syphilitic  nurses  frequently  acquire  the  disease, 
and  breast-drawing  by  adults  has  given  rise  to  numberless  cases. 
In  several  series  of  instances  syphilis  has  been  both  acquired  and 
given  by  the  application  of  the  tongue  to  the  eye  to  remove  foreign 
particles  and  to  heal  disease ;  the  poison  has  also  been  acquired 
and  given  in  the  process  of  wound-sucking,  and  other  more  rare 
modes  of  transmission  which  have  been  reported  could  be  enumer- 
ated did  time  permit. 

The  particular  method  which  is,  perhaps,  of  most  interest  to  us 
in  the  present  connection  is  that  of  tooth  wounds.  The  number  of 
cases  of  this  class  which  are  on  record  is  very  great.  Nearly  all  of 
them  are  from  bites,  usually  intentional,  and  details  of  these  need 
not  be  presented  here.  There  are  also  a  number  where  the  infec- 
tion has  taken  place  from  a  blow  on  the  mouth,  the  knuckles  being 
wounded  by  the  teeth.  The  first  of  these  tooth-wound  cases  was 
observed  near  the  beginning  of  the  century  by  Boyer,1  but  not  re- 
ported until  1840  by  his  son.  Since  that  time  a  number  of  ob- 
servers have  recorded  cases,  some  of  whom  have  each  seen  several. 


1  Boyer,  Oaz.  Med.  de  Paris;  Behrend's  "  Syphilidology,"  1841,  iii.  p.  322. 
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Thus,  Gamberini1  saw  three  cases,  C.  Pellizzari2  three  cases, 
Yan  Ilarlingen3  five  cases,  Lavergne  and  Perrin4  five  cases, 
Lesage6  three  cases,  Finger*  four  cases,  and  Jonathan  Hutchinson' 
three  or  four  cases. 

In  this  connection  may  also  be  mentioned  the  fact  that  surgeons 
have  repeatedly  been  inoculated  in  wounds  occurring  accidentally 
during  operations  on  syphilitica,  as  also  in  other  wounds  when 
examining  those  with  the  disease. 

When  we  consider  the  relatively  large  number  of  physicians 
and  surgeons  who  have  become  thus  accidentally  inoculated  in  the 
discharge  of  professional  duties  (and  I  myself  have  seen  at  least 
seven  or  eight  cases),  the  only  wonder  is  that  the  accident  does  not 
occur  oftener  to  dentists,  whose  fingers  are  continually  bathed  in 
the  buccal  secretions,  often  from  mouths  with  active  and  intensely 
contagious  syphilitic  lesions. 

Syphilis  is  rarely  communicated  to  the  patient  in  dental  opera- 
tions by  the  direct  or  immediate  method  of  contact,  although  the 
cases  of  the  communication  of  syphilis  by  tooth  transplantation, 
already  referred  to,  were  probably  by  the  direct  method,  the  poison 
being  undoubtedly  carried  directly  in  the  transplanted  tooth  from 
a  syphilitic  to  a  healthy  person,  as  the  tooth  was  then  inserted 
quickly  after  its  removal. 

It  would  also  be  possible  for  a  dentist  with  an  unrecognized 
chancre  on  the  finger,  in  an  early  stage,  to  communicate  the  poison 
directly  to  a  patient's  mouth,  as  in  the  case  of  midwives,  already 
mentioned;  but  no  such  instance  has  been  found  in  literature. 

2.  Indirect  syphilitic  inoculation. — The  second,  indirect  or  medi- 
ate, method  of  contagion  is  that  which  usually  takes  place  in  cases 
where  the  disease  is  transmitted  during  the  operations  of  dentistry, 
and,  indeed,  in  a  very  large  proportion  of  the  cases  of  syphilis  inno- 
cently acquired. 

Time  and  space  would  fail  to  tell  of  even  a  small  share  of  the 
methods  of  mediate  contagion  of  syphilis  which  are  scattered 
throughout  literature,  but  a  brief  statement  of  some  of  the  princi- 


1  Gamberini,  "  Gior.  ital.  d.  mal.  ven.,"  1878,  p.  365. 

2  Pellizzari,  "Gior.  ital.  d.  mal.  ven.,"  1882. 

3  Van  Harlingen,  Phil.  Med.  Times,  1884-85,  xv.  p.  80. 

4  Lavergne  et  Perrin,  "Ann.  de  Derm,  et  de  Syph.,"  1884,  2d  series,  v. 
p.  332. 

5  Lesage,  "  Chancre  par  morsure,"  These  de  Paris,  1885. 
Finger,  "Die  ven.  Krankheiten,"  1886,  p.  14. 
Jonathan  Hutchinson,  "Syphilis,"  London,  1887. 


12 


On  the  Dangers  arising  from 


pal  modes  by  which  it  has  been  observed  to  be  conveyed  innocently 
from  one  person  to  another  may  aid  us  in  understanding  how  the 
accident  can  occur  in  connection  with  dental  operations. 

As  is  well  known,  various  household  utensils,  such  as  cups  and 
drinking-vessels,  spoons,  tobacco-pipes,  etc.,  have  been  the  means 
of  spreading  the  disease  to  hundreds  of  cases.  The  glass-blower's 
pipe  has  also  caused  a  number  of  small  epidemics,  and  cases  have 
been  traced  to  the  assayer's  blow-pipe,  whistles,  musical  instru- 
ments, toys,  pencils,  pins,  tack-nails,  thread,  paper-money,  coin  held 
in  tbe  mouth,  etc.  Of  instruments  used  about  the  mouth,  laryngo- 
scopes and  tongue-depressors  are  peculiarly  liable  to  transmit  the 
disease,  but  the  only  instance  found  is  a  case  reported  by  Jumon,1 
whei"e  a  paper-cutter  used  to  depress  the  tongue  gave  rise  to  syph- 
ilis. The  cases  traced  to  the  use  of  the  Eustachian  catheter  have 
been  already  mentioned. 

Syphilis  has  also  been  conveyed  by  means  of  various  fabrics,  and 
a  number  of  striking  instances  are  on  record  where  towels  and  nap- 
kins have  transmitted  the  disease.  An  interesting  case  is  given  by 
Leloir,2  where  syphilis  was  communicated  by  means  of  a  hand- 
kerchief. 

Of  peculiar  interest  are  the  cases  on  record,  of  which  there  are 
a  number,  where  the  disease  has  been  transmitted  by  means  of  a 
tooth-brush.  This  was  first  observed  by  Blumenbach3  in  the  last 
century,  and  later  by  Baxter,4  and  also  by  Bumstead  and  Taylor,5 
and  more  recently  Haslund6  has  reported  a  similar  case.  Knight7 
has  also  recorded  a  case,  seen  by  Bumstead,  where  a  lady  received 
a  chancre  of  the  tonsil  apparently  by  means  of  tooth-powder,  her 
syphilitic  nephew  dipping  his  brush  into  her  box  when  cleaning  his 
teeth. 

It  is  understood,  of  course,  in  all  these  instances  that  the  various 
objects  served  as  a  medium  to  convey  the  dried  syphilitic  secretion 
which  adhered  to  them,  directly  to  the  tissues  of  the  individual  who 
became  infected,  and  it  is  readily  seen  how,  unless  precautions  are 
exercised,  the  various  implements  and  articles  used  in  connection 


1  Jumon,  These  de  Paris,  "  Syph.  ignorae,"  1880. 
Leloir,  "  Lecons  sur  la  Syph.,"  Paris,  1886,  p.  60. 

3  Blumenbach,  "  Bibliothek  fiir  Aerzten,"  iii.  p.  197. 

4  Baxter,  Lancet,  May  31,  1879. 

5  Bumstead  and  Taylor,  "Path,  and  Treat,  of > Ven.  Dis.,"  Phila.,  1879, 
p.  432. 

6  Haslund,  Monatshefte  fur  prakt.  Dermat.,  1885,  p.  456. 

7  Knight,  New  York  Med.  Journ.,  1884,  p.  662. 
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with  dentistry  may  very  easily  become  likewise  the  bearers  of 
syphilitic  virus. 

It  is  not  possible  always  to  determine  exactly  upon  which  instru- 
ment, or  in  what  manner,  tbe  poison  is  conveyed,  but  the  pre- 
ceding instances  which  have  been  cited  show,  on  good  authority, 
that  the  infection  did  take  place  in  some  way  in  connection  with 
and  in  consequence  of  dental  operations. 

The  agents  and  objects  wbich  may  become  the  conveyors  of  the 
poison  are  as  numerous  as  the  implements  and  articles  which  may 
come  in  contact  with  the  mouth  in  dental  manipulations.  For 
convenience  these  may  perhaps  be  grouped  in  three  or  four  classes, 
as  follows:  1,  instruments  proper;  2,  napkins;  3,  rubber  dams, 
wedges,  dental  floss,  etc. ;  and,  4,  plaster,  rubber,  etc.,  used  in  con- 
nection with  the  making  of  artificial  teeth  and  sets. 

Among  instruments  the  only  one  plainly  shown  to  have  com- 
municated the  disease  is  the  forceps,  in  the  case  related  by  Dr.  Bod- 
dick,  in  which  the  site  of  the  extracted  tooth,  where  the  gum  was 
torn  by  the  forceps,  became  a  syphilitic  ulcer,  the  seat  of  the  chan- 
cre or  primary  sore  of  syphilis.  But  it  is  readily  seen  that  the  in- 
struments used'  in  excavating  and  plugging  may  also  become  in- 
fected, while  there  is  peculiar  danger  in  such  instruments  as  files, 
burrs,  and  drills,  where  there  are  many  depressions  difficult  of 
cleansing  which  may  receive  and  retain  the  virus.  Napkins  and 
towels  may  convey  the  poison,  as  has  been  shown,  while  rubber 
dams,  if  used  a  second  time,  would  very  readily  give  infection  from 
their  prolonged  contact  with  the  soft  parts.  The  same  is  true  of 
wedges,  a  portion  of  which  is  often  used  for  different  patients,  as 
also  thread,  ribbon,  or  dental  floss  passed  between  the  teeth.  The 
different  workmen  in  a  furrier's  shop  were  once  infected1  from  a 
thread  passed  between  them  and  bitten  off.  My  scanty  knowledge 
of  the  process  of  taking  casts  and  preparing  and  fitting  artificial 
teeth  does  not  permit  me  to  speak  in  regard  to  any  dangers  arising 
from  this,  but  I  should  judge  that  possibly  accidental  infection 
might  occur  in  this  line  of  work,  perhaps  quite  as  unexpectedly 
as  it  has  happened  in  connection  with  other  branches  of  dental 
practice. 

We  come,  finally,  to  the  most  practical  and  important  part  of 
our  subject, — namely,  the  prophylaxis,  or  prevention  of  the  occur- 
rence of  this  most  unfortunate  accident,  the  transmission  of  syph- 


1  Arch.  f.  Derm.  u.  Syph.,  viii.  660. 
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ilis  in  the  practice  of  dentistry.  It  may  be  somewhat  out  of  place 
in  the  presence  of  this  Society,  including,  as  it  does,  many  of  the  best 
elements  of  the  dental  profession  in  this  city,  to  urge  the  simple 
matters  of  precaution  about  to  be  mentioned  ;  but,  as  some  may  not 
heretofore  have  recognized  the  immense  importance  of  the  matter, 
it  is  best  to  err  on  the  safe  B8le,  and  to  present  briefly  and  clearly 
the  precautions  which  seem  to  be  indicated  from  what  we  know 
of  the  nature  and  virulence  of  the  poison  of  syphilis. 

As  before  mentioned,  the  virus  or  contagious  element  comes  in 
liquid  form  from  a  chancre,  or  from  a  moist,  exuding  surface,  or,  more 
rarely,  with  the  blood  itself,  from  a  fresh  wound.  The  secretion  is 
very  sticky  and  adherent,  and  when  dried  on  an  article  forms  a 
delicate  coat,  which  could  hardly  be  perceived.  Nothing  is  known 
in  regard  to  the  viability  of  the  virus,  or  the  length  of  time  during 
which  it  may  retain  its  actively  contagious  character,  but  from 
many  instances  in  the  various  conditions  of  life  and  in  medical  ex- 
perience, it  would  seem  that,  under  proper  circumstances,  it  retains 
its  vitality  and  activity  for  some  considerable  period  longer  than 
that  possessed  by  the  somewhat  similar  virus  of  vaccine.  Days, 
weeks,  or  perhaps  months  after  an  instrument  or  article  has  be- 
-  come  infected,  it  may  again  give  off  the  poison  and  produce  inocu- 
lation. Simple  washing  will  not  destroy  the  poison,  although  it 
may  so  dilute  it  that  it  becomes  innocuous. 

There  are,  however,  several  elements  which  are  destructive  to 
the  life  of  the  syphilitic  poison,  and  these  are  heat  and  cold  and 
the  so-called  disinfectants,  antiseptics,  or  germicides.  Cold  can 
hardly  be  utilized  practically,  as  a  sufficiently  low  temperature  for 
a  requisite  length  of  time  would  be  difficult  to  maintain.  Heat, 
however,  may  readily  be  employed  in  a  thoroughly  efficient  man- 
ner, and  is  undoubtedly  the  very  best  means  for  destroying  con- 
tagious principles.  Inasmuch  as  dry  heat,  as  in  a  flame,  would 
injure  instruments,  as  to  their  temper,  the  desired  results  are  best 
obtained  by  means  of  moist  heat,  obtained  in  boiling  water.  In- 
struments and  other  articles  placed  in  a  vessel,  and  then  subjected 
to  vigorous  boiling  for  half  an  hour  or  so,  may  be  considered 
absolutely  freed  from  any  power  of  conveying  contagious  matter. 

Various  chemical  substances  are  also  capable  of  destroying  the 
virus  when  efficiently  used  ;  prominent  among  these  stand  bichloride 
of  mercury  and  carbolic  acid.  The  mercurial  salt  has  its  disadvan- 
tages, both  from  its  poisonous  nature  when  in  strong  solution,  and 
also  from  its  corroding  action  on  some  metals.  Carbolic  acid,  there- 
fore, remains  as  the  best  of  the  two ;  and,  indeed,  when  properly 
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used,  answers  all  the  requirements  of  the  case.  But  one  must  not 
be  deceived  by  the  odor,  and  be  led  to  use  a  too  weak  solution,  for 
it  is  questionable  how  serviceable  the  high  dilutions  used  in  anti- 
septic surgery  are  in  overcoming  such  a  poison  as  syphilis.  The 
strong  acid  certainly  destroys  it,  and  a  safe  method  is  to  dip  the 
instruments  in  a  ninety-five -per-cent.  jlution,  wiping  or  scrubbing 
them  afterwards.  A  much  weaker  strength,  possibly  even  a  ten- 
per-cent.  solution,  would  probably  be  effective  if  they  were  left  a 
considerable  time  in  it  and  then  thoroughly  washed.  I  will  not  take 
your  time  in  discussing  other  disinfectants,  but  only  wish  to  impress 
the  fact  that  not  only  for  ordinary  cleanliness,  but  also  and  particu- 
larly to  avoid  the  possible  danger  of  infection,  too  great  care  can 
hardly  be  spent  in  rendering  instruments  and  everything  pertain- 
ing to  dental  practice  as  absolutely  clean  as  thought  and  labor  can 
possibly  make  them. 

Files  and  burrs  are  particularly  liable  to  catch  and  hold  the  poi- 
son of  syphilis  in  their  fine  serrations,  and  as  they  are  also  peculiarly 
liable  to  wound  the  soft  parts  they  may  readily  become  means  of 
contagion.  Also  the  various  articles  connected  with  polishing  the 
teeth  are  dangerous  if  not  properly  cared  for.  I  well  remember 
more  than  one  dentist,  in  times  past,  polishing  my  own  teeth  with 
a  bit  of  wood  dipped  in  pumice-stone,  which  wood  had  evidently 
been  used  for  former  patients.  Eubber  dams  and  wedges  can,  of 
course,  be  readily  disinfected  in  strong  carbolic  solutions,  and 
napkins  are  rendered  aseptic  by  boiling. 

In  regard  to  the  personal  prophylaxis  of  the  dentist  against 
acquiring  syphilis  in  dentistry  little  need  be  said.  The  careful 
guarding  of  fresh  wounds  and  thorough  cleansing  of  the  hands,  and 
immediate  sucking  of  any  wound  made  during  operations,  will  gen- 
erally suffice  to  prevent  the  untoward  event.  "  Forewarned,  fore- 
armed" applies  well  in  regard  to  all  the  dangers  from  syphilis  in 
dentistry.  If  the  danger  is  thoroughly  well  known  and  appreciated, 
half  the  battle  is  won. 

The  question  here  arises,  how  far  the  dentist  should  be  acquainted 
with  syphilis,  so  as  to  be  able  to  recognize  it  and  avoid  its  dangers. 
Undoubtedly  it  would  be  most  desirable  that  this  knowledge  should 
be  obtained,  but,  unfortunately,  a  practical  acquaintance  with  syph- 
ilis is  somewhat  difficult  to  obtain,  except  after  considerable  clinical 
experience  in  this  branch  of  medicine.  But  it  would  certainly  be 
extremely  desirable  that  the  mouth  lesions  should  be  known  to  den- 
tists so  as  to  be  recognized,  and  this  would  be  a  fitting  subject  for 
the  consideration  of  instructors  in  dental  colleges. 
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On  the  Bangers  arising  from  Syphilis. 


A  word  may  be  added  in  regard  to  the  duty  of  the  physician  in 
charge  of  syphilitic  cases,  when  the  patient  may  desire  dental  work 
to  be  performed.  Should  he  prevent  the  patient  from  having  the 
work  done,  and  from  thus  exposing  others,  or  should  he  acquaint 
the  dentist  with  the  diagnosis  of  the  case  and  warn  him  against 
contaminating  himself  and  his  patients?  The  latter  question  in- 
volves an  ethical  point  as  to  how  far  the  medical  adviser  is  right  in 
revealing  the  nature  of  a  patient's  disease  to  others,  and  is  a  difficult 
one  to  answer;  for  professional  relations  require  secrecy,  especially 
in  such  a  complaint.  But,  on  the  other  hand,  it  cannot  be  right  to 
wittingly  expose  others  to  the  poison  of  sj'philis.  My  practice  has 
been  to  warn  the  patient  earnestly  of  the  danger,  and,  as  far  as  in 
my  power,  to  prevent  his  having  dental  work  done  while  in  the 
infective  period,  and  especially  while  there  were  mouth  lesions 
present,  frequently  examining  the  mouth  for  this  purpose.  If  he 
failed  to  heed  my  instructions  I  should  feel  justified  in  warning  his 
dentist. 

In  concluding  our  consideration  of  the  topic  of  the  evening,  I 
beg  to  add  that  I  have  by  no  means  wished  to  excite  unnecessary 
alarm,  but  only  to  present  facts  already  well  known  and  conclusions 
which  must  be  accepted  by  all  those  acquainted  with  the  subject. 
With  the  presence  of  such  a  disease  among  us,  which  often  appears 
even  in  the  best  classes  of  societj^,  it  is  well  to  recognize  and  under- 
stand the  dangers  which  may  arise  therefrom,  and  to  do  our  utmost 
to  avert  them.  This,  I  trust,  will  be  the  result  of  the  presentation 
of  the  subject  which  has  been  here  considered. 

4  East  Thirty-seventh  Street,  New  York. 


